
 

 

Credit Application and Personal Guaranty 

 

Firm Name _______________________________________________________ Phone _____________________________ 

Address _________________________________________________________ Fax ______________________________
    

City, State, Zip 

Shipping Address   ____________________________________________________________________________________ 

Legal Entity: Corporation _____ Partnership _____ Ind. Prop. ______           # Years in business ______ 

PROPRIETORS, PARTNERS, or OFFICERS – (All must be included, use additional sheets if necessary) 

Name _______________________________________ Home Address __________________________________________ 

City _____________________________________ State ______ Zip ______________ D.O.B. ________________________ 

Phone ______________________________ SS# __________________________ DL# (state) ________________________ 

 

 Name ____________________________________ Home Address _____________________________________________ 

City ____________________________________ State _______ Zip _______________ D.O.B. _______________________ 

Phone ______________________________ SS# __________________________ DL# (state) ________________________ 

 

PERSONAL GUARANTY:   

The information and statements in this application are true and complete, and they are made for the purpose of inducing Komar 
Alliance, LLC to establish an open account line of credit.  Komar Alliance, LLC is hereby authorized to obtain any information considered 
necessary, from any source, concerning the statements in this application.  In consideration of, and in order to induce Komar Alliance, 
LLC to establish an open account line of credit based on the foregoing application, the undersigned individually promises to pay and 
guarantees payment for all purchases in accordance with your terms of sale.  If at any time, for any reason, the purchaser is unable to 
pay for said purchases when due, the undersigned agrees to pay and authorizes you to bill my/our account, interest computed at the 
legal rate of 1.5 % per month on any past due amount owing on my/our account.  In the event it becomes necessary for Komar Alliance, 
LLC to incur collection costs or to institute suit to collect any amount due under this agreement, or any portion thereof, the 
undersigned personally guarantees the payment of all indebtedness to Komar Alliance, LLC including such additional collection costs, 
charges and expenses including reasonable attorney’s fees if the account is placed in the hands of an attorney or collection agency for 
collection.  The undersigned agrees to submit to the jurisdiction and venue of the East Los Angeles Municipal Court in the event a civil 
action is commenced to collect a sum less than $20,000 and Los Angeles Superior Court in the event a civil action is commenced to 
collect a sum equal to or in excess of $20,000. 

Guarantor’s Signature _______________________________________________ Date ____________________________ 

Guarantor’s Signature _______________________________________________ Date ____________________________ 



 

 

FINANCIAL INFORMATION 

Mortgage on Machinery or Equipment:   $ _________________________ Held by ____________________________________________ 

Real Estate Owned:      Address _________________________________________________   Mortgage $   ________________________ 

Motor Vehicles Owned:    Make  _________________________________ Year __________  License # ___________________________ 

Landlord of Business Address:    Name__________________________________________________  Phone  ______________________ 

Do you pledge or borrow on your Account Receivables?        From Whom:  

BANKING INFORMATION RELEASE 

To  (Name of Bank):  _____________________________________________________________________________________________ 

 Phone: __________________________________   Account Manager: _____________________________________________________ 

Company Name:  ___________________________________________      Account #:________________________________________ 

You are hereby authorized to release information regarding our account(s) to Komar Alliance LLC to help us establish an open line of 
Credit. 

Customer Signature:       Date: 

TRADE REFERENCES 

Name __________________________________________________________________ Phone ________________________________ 

Address ________________________________________________________________ Fax  __________________________________ 

Name __________________________________________________________________  Phone ________________________________ 

Address ________________________________________________________________   Fax  __________________________________ 

Name __________________________________________________________________ Phone ________________________________ 

Address ________________________________________________________________ Fax  __________________________________ 

RESALE CERTIFICATION  Absent this certification, your invoices will contain sales tax. 

I HEREBY CERTIFY:   That I hold a valid Seller’s Permit No. _____________________ issued pursuant to the Sales and Use Tax Law that I am engaged in 

the business of selling  _________________________________________________________________________________________________________. 

That the tangible personal property described herein which I shall purchase from Komar Alliance LLC, will be resold by my company in the form of 

tangible personal property, provided, however, that in the event any such property is used for any purposed other than retention, demonstration, or 

display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Use Tax law to report and pay tax, 

measured by the purchase price of such property.  Description of property to be purchased: ________________________________________________. 

Signature of Purchaser:            Date:  

For Office Use Only 

Salesperson ______________________________  C/L ________________________ Date _________________________ Auth. _____________________ 


